Non-traditional exercises in rehabilitation programmes for symptomatic patients with peripheral artery disease Lígia M Antunes-Correa
Lower extremity peripheral artery disease (PAD) is a progressive disease caused by systemic atherosclerosis that results in occlusion of peripheral arteries, reduction of blood flow and impairment of skeletal muscle function in lower limbs. [1] [2] [3] The hallmark of PAD is fatigue, cramping and pain during prolonged physical exertion that is relieved at rest. Most patients are asymptomatic, but in symptomatic patients, the typical symptom is intermittent claudication (IC). Patients with PAD present with poor quality of life, increased risk of cardiovascular events, high morbimortality rate and poor prognosis. [1] [2] [3] The target of the pharmacological and nonpharmacological treatment of PAD is the reduction of cardiovascular risk, as well as the improvement of functional walking capacity and quality of life.
1 Exercise training is the cornerstone of the management of patients with IC. According to the European Society of Cardiology (ESC), supervised exercise training is a class IA recommendation for patients with PAD and IC. 1 Supervised exercise training has positive effects on symptoms and comorbidities. 2 Supervised exercise training also improves walking ability and quality of life. 2, 4 However, the effects of exercise training on cardiovascular events and life expectancy are still unclear. 5, 6 Home-based walking training seems not to be as effective as supervised exercise training, but it is a useful alternative, with positive effects on quality of life and walking capacity in patients with PAD and IC. 1, 6 According to the ESC, unsupervised exercise training is recommended when supervised exercise training is not feasible or available (class IC recommendation). 1 Alternative exercise modes, such as cycling, strength training and upper-arm ergometry may be a useful option in exercise programmes. 2 In relation to the intensity of exercise, both moderate-pain exercise and pain-free exercise are safe, increase walking capacity and improve quality of life. 7 However, some evidence has shown that only moderate-pain exercise seems to improve vascular function in patients with IC. 4, 7 In spite of the recognised benefits of exercise training in PAD treatment, the adherence to rehabilitation programmes remains low. A systematic review recently showed that even when supervised exercise is available without cost, approximately two-thirds of patients do not finish the programme. 8 In the same way, adherence in home-based programmes is also small. 9 Some studies have shown that pain has psychological implications, reduces motivation and is a barrier to patients with IC performing exercise. 9 In fact, a percentage of patients believe that their pain is caused by or worsened by walking exercise. 9 As both moderate-pain exercise and pain-free exercise provoke similar functional benefits, pain-free exercise, as well as alternative exercise modalities, could be an important strategy to encourage patients to begin an exercise programme. Moreover, an education programme about this issue could be included in the management of patients with IC. 10 In the present issue of the journal, Lin and colleagues 11 carried out a systematic review to compare the completion and adherence rates between traditional exercise programmes and alternative exercise programmes for patients with PAD and IC. The authors included 84 studies, with 4742 participants, divided into 64 traditional walking exercise groups and 58 alternative exercise groups. The alternative exercise groups performed eight different types of exercise. The authors showed that completion rates and adherence rates in programmes with alternative forms of exercise were greater (6% and 8%, respectively) than traditional walking exercise programmes. The present review confirms previous findings. The results demonstrated that pain played the main role in the small completion and adherence rates; in contrast, low-pain and alternative exercises had significantly greater rates and stimulated the participation of patients. These findings confirm the efficiency and functional benefits of non-traditional exercises for patients with IC. The lack of motivation plays the main role in dropout rates during exercise programmes. Thus if the adherence rates are better in non-traditional exercises, these types of exercise may be included in rehabilitation programmes. They are a potential strategy to encourage participation in exercise programmes for patients with PAD and IC.
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